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tho  medial  malleolus  oo  the  right  eido  thoro  la  a 1 3/4  tecJ 1 transverse  cut-dam 
incision.  Gsjhalod  to  this  la  a trsnavorco  1 3/4  inch  superficial  transverse 
Indeed  wound.  Above  tho  loft  medial  saUeoluo  there  la  a inch  cut-dam  typo 
of  Indeed  wound.  To  tho  loft  of  tho  at  Hina  10310a  of  tho  eoeond  thoracic  vortobrs 
thoro  is  a very  folot  3/3  Inch  bluish  discolored  area.  In  tho  debt  onlccubftol 
fossa  is  a very  tiny  medio  puncture  typo  of  wound  curreundod  by  bluish  discolora- 
tion. Sa  tho  left  aatooubftal  fossa  there  am  three  snail  needle  puncture  typo  of 
wounds  sunmadsd  by  bluish  dlocoloratlcsa.  Tho  nails  are  essoined.  They  ore 
soaotoat  dirty  eltoou^i  quite  veil  cared  for.  So  evidoaso  of  injury  Is  noted. 

On  tho  apportion  dorms  of  tho  left  hand,  there  is  a poorly  defined  polo  white 
oblique  $ inch  scar.  Over  tho  volar  aspect  of  tho  right  wrist  there  Is  a trans- 
verse superficial  $ Inch  abrasion.  Volar  aspect  of  tho  loft  wrist  there  Is  a 
'tmasveroo  1 3/4  Inch  slightly  raised  vhito  osar.  tfedial  aspect  of  tho  right  law* 
reddish  very  poorly  defined  7/0  x 1/4  Inch  reddish  discoloration.  Ovor  tho  loft 
arm,  below  tho  deltoid  there  is  a transverse  3/0  s 3/4  inch  cosowhat  puckered  and 
irregular  scar.  A few  striae  01003  too  lateral  aspect  of  too  thighs.  Sam  of 
too  hair  of  tho  choet  has  been  shaved.  Hr  cOUtiou,  .to  tho  loft  of  too  nldllno 
there  Is  a sound  poorly  defined  round  legsresoion  on  too  chin,  too  dicaotor  of 
vblCh  is  2 inches.  Over  tho  medial  aspect  aid-distal  third  of  too  loft  asa  tooro 
is  a l£  inch  vertical  scar  with  croon  batching. 

23  inches  trm  too  tost  of  too  head  sod  3 3/3  inches  to  toe  left  of  tbs  tsldllao 
anteriorly  and  10  3/4  inches  to  too  left  of  toe  nidliao  posteriorly,  over  too 
loner  aspect  of  toe  loft  chest,  there  is  ea  entrance  typo  of  wound  which  measures 
lA  x 5/l6  inch  is  dicaotor.  This  is  curroualod  by  a contusion  rice,  tho  total 
dicaetoro  of  toe  contusion  sins  ore  3/3  of  an  inch. 

23  inches  from  the  top  of  tho  head  and  9 3/4  inahos  to  toe  right  of  the  midline  . 
anteriorly  end  8-J  inches  to  the  right  of  tho  cddlina  of  the  bach  there  is  a 
vertical  2 a 1 tech  gripping  wound.  Posterior  to  tide  by  § .into  them  is  a 
3/4  * 3/3  into  irregular  eontnaod  area. 

SKC3BI023*  Tho  standard  T*  toaracostodxdral  cad  iateruastaii  incisions  as© 
utilised.  Reflecting:  toe  chin  toosw  is  found  to  to  a tor!  between  toe  fourth 
and  fifth  rib  which  extends  through  toe  oeft  tiesus  and  measures  6 iaebos  in 
length.  Shis  caafeas  to  too  wound  ea  tho  left  chest.  too  incision  is  continued 
through  toe  ehtoaiaal  wound  us  well  as  too  toarnootaay  wound  to  too  left  of  to® 
mtdliaa  of  too  cheat. 


SET3X  G&VQSnSt  asrstostioa  of  the  asroua  cavities  is  sale.  Ha  too  left  pleural 
space  apprcesiaatoly  175  ca.  of  blood,  la  too  right  pleural  apace  there  is  in 
excess  of  600  ce.  of  blood.  Xa  to®  peritoneal  cavity  there  la  in  oscsoo  of  1000  o®. 
of  blood  with  clot  formation.  Hi  addition,  thorn  la  cssslve  rctxoporltoaoal 
hcracrrhcQc.  to®  oneutus  adjacent  to  the  transverse  colon  end  etc mto  la  boaontiestc 
and  irrogpilarl y tom. 

To  todocteal  paahitolua  ocasaroa  1 3A  inches. 

5SS  cosrrs  C?  S33  TOTED  IS  rostOCT.  It  is  found  to  cotto  too  onaeroarfoeo  of 
the  seventh  rib  et  too  eootocSmtoal  Junction,  this  la  surrounded  by  hemcrhsgo, 
la  its  coarse  it  catcho®  too  fiispbrccsstic  cttschcent  in  this  region,  however, 
too  loft  Ians  is  twt  prasetsetod.  too  course  is  found  to  co  from  loft  to  right 
and  twctwwd.  2h  its  course  ft  is  found  to  strike  toe  anterior  edgp  of  too  oplocn 
end  there  is  a cm&oto  loeomtloa  of  too  opdeea  mesurins  qgnrozlaatoly  1.5  * 2 on. 


428 


{*53-356 


©so  nicsllo  io  found  to  penetrate  teo  stench  along  tea  creator  curvature  of  the 
body  off  the  stanch,  tiio  penstratioa  aaaoarlns  9 cn.  It  exits  fros  tho  stosaach 
aloas  tea  posterior  volt,  lessor  cursaturo,  2 ca.  distal  to  tho  eardiocsophaosal 
junction.  55*9  penetration  acusa»3  0 m.  It  pursues  a coarso  bcc&sards  and  to 
tbs  right  slightly  caudal  to  tea  coliaa  reds  oal  tear©  Is  esteaoivo  hauorriraco  in 
tliis  area.  Sha  anterior  and  right  cutorlo-lciteral  aspect  off  tho  aorta  ts  torn 
with  tlie  superior  nesonterlo  artery  being  savored,  ©a  trid.it  renal  artery  shows 
destruction  cad  tewwsba.33  ateg  the  osphalad  portion.  ®sa  right  renal  vein  is 
tom  aai  the  tear  involves  the  inferior  vena  cava,  the  dorsal  eurlboo.  It  courses 
ttoooch  the  upper  polo  off  the  right  Mdnoy  along  the  anterior  ourfface  causing  a 
jagged  aad  irregular  laceration  covering  a Oictcaeo  at  3 x 3 ca.  vith  penetration 
into  tho  calyces.  It  bocosna  porltonssllscd  la  the  hepatorenal  pouch  cal  thoro  is 
.a  jagged  and  irregular  laceration  off  tho  liver  covering  a distance  off  9.5  x 2 x 2 ca 
Shea  the  liver  it  ponotrotos  the  diophrecja  posteriorly  oa  the  right  side.  It  thoa 
passes  adjacent  to  tho  lung  in  tho  pleural  space  and  the  right  Its 13  ts  not  pene- 
trated. She  eleventh  rib  to  tho  right  off  the  oldllno  is  irregularly  fractured  end 
oa  eait  ty?o  off  wound  in  this  region  and  in  tho  soft  tissue  along  the  posterior 
axillary  line  right  side  there  io  ea  incisal  wound  and  ffrogacatatioa  off  tho  rib. 

IEC&  crJSASDi  Ste  note  organa  asra  essadnad.  Sbcy  ass  not  retsssteMo.  She  hyoid 
is  intact.  Bo  evidence  off  injury  is  noted.  ffiao  thyroid  glead  is  not  raaarhablo 
grossly. 

Uinosi  She  troeim  end  broosfcl  are  not  xcnetefela.  2hs»  right  lung  is  suite  sell 
aerated.  She  left  lung  is  atelectatic.  She  perlbronctesl  tissue  is  net  reaarfrablo, 
bmever,  teas©  is  henorrtago  in  tho  posterior  mOlaotlsiua. 

ffifflffi  Bsaainatioa  off  the  right  atrtoa  03  roll  oa  the  right  ventricle  end  a 
pulocmsy  artery  above  frothing  bubbles,  Shs  cpicarQiua  is  tsaztedly  congested 
with  potochial  hoawrfiagoa,  aoro  carted  over  tba  2o£6  voctslcalo?  partite.  She 
heart  weighs  33d  ca-  Bw»  ore  a few  tehondoocrdlc d petechial  henorsfeages. 
dlcog  tho  anterior  si&&  watsdeular  curffooa  those  ia  a oingte  suture.  Shis 
is  in  the  eplecudiel  fat.  Bsa  rig'1.-  ver.trle2a  ncasusoo  2 to  3 on.,  the  loft 
1.2  to  1.3  aa.  ST.»  valvular  circatJjrcaeco  ora  es  ioil3s.es  aortio  valve  - 7 ca., 
saitssal  valve  - 10.5  ca.,  tricuspid  valve  - 11. 5 ca.,  end  patesaio  valve  - 7 ca. 

55ho  coronary  ostia  are  in  tho  noro-il  location.  She  casosary  arteries  ore  csarslacd 
ia  oltu,  found  to  te  thin,  delicate,  off  noraal  dlotrlbatloa  end  free  off  occlusions. 
SSws®  are  left  ventricular  qyocardiol  henorstegBS, 

ISTSBi  fte  liver  uiicjsa  1233  ga.  Ete  pcnotsstSoo  off  the  liver  lias  previously 
boon  described. 

cmwmzi  & BUa&rat  rent  set  imwbsbio. 

KEfflaCAViU.  DimSt  Esaalisatlte  off  tho  portacaval  cysten  io  node,  race  is  frothing 
blood  in  tbs  portacaval  cyetea.  Estcaoiva  teassistiso  is  noted  to  surround  this, 
particularly  in  tho  region  off  the  jsasreas. 

BfiSSJIBfiS*  2jo  pencKsaa  is  onrrosnaed  by  heuerstege.  Sts  paicnchyja  off  tlie  petneroas 
is  not  penetrated  and  tea  ductal  oystca  is  not  xvmstaiao. 

CHEffit  SSso  cplaoo  witfis  COO  ga.  SSso  panotraticn  off  tin  spleen  Ins  previously 
boon  described. 

BWEffifiCCt  Ste  penetratites  off  tea  ditsiirosns  have  previously  bom  described. 
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SSSSQBi  ©ssro  is  saaoaivo  taorsisoso. 

COYS  VSXBIBs  2»  penetration  of  ti»  eorta  bus  previously  boon  deesribod.  ®» 
aorta  io  cfecrvico  coostb  uad  elastic.  Bars  is  tssteasivo  perlaostla  bessssbao* 
visitb  oatenas  above  tbe  diaptaasa  la  ttso  posterior  oodiastlttal  tissue. 

EBSESSs  ©»  tdfceyn  vcicJs  &S0  fia*  2k»  destruction  to  tho  rlfjit  laOaoy  too 
psevioualy  boon  dcccribcl.  Ebe  capsule  strips  vt»  plisSfc  difficulty.  2»  cortical 
surfaces  era  sreotb  and  pale.  2»  c^ieaosdaldaiy  juactloa  is  indistinct.  ©a 
cortices  noasuro  S to  T na.  Bars  is  besontaos  loto  ti»  paroncbyja  vita  daatmetit 
of  tbs  ric'it  Kdaoy  ©a  previosoly  deoaribed.  Es  penetration  of  tbs  calycos  tm 
also  been  described.  M> oat  tbo  pelvis  of  the  *4^36  Sddooy  tiara  to  ertoraivo 
EasarAoco.  ffiso  pelvis  end  ureters  are  aShortdeo  act  rtoarScgdo.  B»  Mail-log 
coKtaiao  blooly  urine.  Bss  prostata  is  crassly  cot  rcoorfcablo. 

AKSlilO:  Baa  cdracaie  ore  bote  surroaniad  by  bssorr&sjse,  beworar,  bate  aro  intact. 

BSESHB/&  BVjCSj  Sha  easll  eel  lares  boml  era  esaataed.  Stay  ora  free  of  pene- 
trations. Ea  appendix  is  identified.  2»  lares  bcraal  contains  oaa  forced  stood. 
SSa  penetrations  of  tbs  ctsmcSi  lava  previously  boea  described  sad  Karo  is  blood 
Sa  tbs  etcesach.  2ba  ruGSd  patten  is  cob  nm-iablo.  E»  duodonaa  is-  not  naarto M 

CaiSEs  Ca  tby-aa  ueieja  cpprasiaataly  15  jp.,  is  ©£ta  fltectio. 

E2AIt?4  £2££2>#  CSfiS&b  CKTESf  & JXCdr  Cot  rctariablo.  Bo  evidence  of  injury  is 
noted. 

XEM8*  SSe  brain  voij?»  ifcSO  GS»*  basin  is  eya-rstrical,  Bso  cstarnal  sokBmo 
of  the  brain  is  not  jxaarJablo.  Canfisrcailoa  la  nasal,  Multiple  ccctioso  ttawgjb 
tbo  brain  era  totes  and  ibid  to  reveal  try  cbnorralitice.  Bas  ventricular  oyateo 
is  cyasstricad.  Bo  oteessaalitlcd  era  oaxrxtercd.  Ebo  vascular  estates  is  not 
wraistoasde  end  t&o  vessels  arc  thla  end  dolicato.  2 so  calvtsrim  is  not  raaorlasMta. 
®»  cervical  vorto&ro  ted  odontoid  osa  cob  rracsrlnbl®. 
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kjceqsoopici 

Aortal  Shore  Is  disruption  with  fresh  hemorrhage.  Bo  Inflammation  or  organisation 

Heart!  Thera  am  hemorrhages  in  the  opicardiol  fht,  n«A  Interstitial  edema  and 
focal  fragmentation  of  the  muscle  fibers. 

lung!  Areas  of  atelectasis  and  focal  alveolar  hemorrhagic  extravasations. 

liver!  Disruption  with  fresh  hemorrhagos,  otherwise  non-contributory. 

Sewell  33ioro  are  disruptions  of  the  st  coach  with  hanorrhagos  adjacent. 

She  remalndor  of  the  hovel  sections  are  non-contributory. 

Spleeni  Shore  la  disruption  along  one  margin,  otherwise  non-oontrlbutory. 

Thyroldi  Ban-contributory. 

Pancreas!  Don-contributory. 

Callblnddari  Boa-contributory. 

Prostate!  Boa-contributory. 

Xys&h  Dodos  i Don-contributory. 

Adrenals!  There  Is  extensive  froch  hemorrhage  adjacent,  otherwise  non-contrlbutory. 

Shin!  Section  throuch  the  entrance  wound  shows  disruption  tilth  fresh  hemorrhages. 
There  Is  no  organisation  or  inflammation.  Soso  amorphous  debris  fibers 
In  the  depths  of  the  wound. 

Sidney!  Sections  show  disruption  of  the  right  hldney  with  hemorrhages  which  are 
mrhed  In  the  pelvic  fht  end  perirenal  tissue. 

Central  Borvoua  System!  Multiple  sections  ore  examined  and  they  ore  non-contributor 
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Hromsst  - 

Ctest,  left,  emhst  vosad. 

Pasot  ratios  of  ttw  cplesa,  stomach,  aorta,  Sltey,  livsr  cad  diapfcra®a. 
lissulvo  retjwpsrltoacal  fcerarshaga. 

Jtosiv©  parltoaeal  tonariiaee. 

Eitfit  cad.  lo£t  hcaottatss. 

Eoart,  1 eft  ventricular  cptcardlal  sad  cyocarddal  hcsantocas. 

Atidua,  ricbtj  ventricle,  ri£!it>  jjulaoaasy  artery,  - air. 

Xunsr  loft,  atelectasis. 

Chest,  left,  tborcrxrtoMy. 

Abdcacn,  laparotomy  Sacicioa. 

Asa,  loftj  am,  richtj  ea!il o,  riahtj  enkk,  left  - cat-dowr  iacdoioo®. 
Ctoist,  rt£^,  lwltscd  vouad. . 

Eye,  left,  periorbital  tiaesatem. 

?oveb«*l  cad  Up,  abrasion, 
left  wist  sad  left  era,  scars* 


us  o vmmt 

Eaaarxbao*,  secondary  to  ©su&oft  wand  of  tbs  chest. 


Earl  P.  Esso,  a.  0. 
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